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Remarks by the Editor. 


anchylosis of the knee had existed for six years, having been originally produced 
by a rheumatic affection of the joint. The articulation was moveable, but covered 
with cicatrices. The operation, which in every respect was similar to the former 
one, was attended with complete success. The third case, which presents nothing 
remarkable, also terminated successfully.” 

The merit of being the first to perform the operation in this coun¬ 
try is, we believe, justly due to our correspondent. In the three cases 
in which he has operated, the deformity was of the species termed va¬ 
rus; and as is shown in the casts of the feet, taken before the opera¬ 
tion, with which Dr. Detmold has favoured us, was very considerable. 
A cast of the foot of the first case, taken five months after the opera¬ 
tion, shows the relief to have been complete. From the early period 
at which the cast was taken, there is still some swelling left, and 
some remains of the callus on the side of the foot, but in time these 
will no doubt disappear. 

We shall be happy to exhibit these casts to any of our professional 
brethren. 


Art. VIII. Case of Perforation of the Jlppemlicula Vermiformis — 

Death from Peritonitis. By Edward Hau.owkll, M. D. 

Elizabeth Lusk, aetat nine years, the subject or the following ob¬ 
servation, was a domestic in the family of Isaac C-, a respectable 

friend in this city. It was stated by several members of the family 
with whom she had lived about six months, that her general appear¬ 
ance was rather delicate, and that she seemed to be more feeble upon 
the right than the left side. She had a slight cough, but so slight as 
scarcely to attract notice. Her disposition was remarkably cheerful, 
and her intelligence unusual for a child of her years. About five 
weeks ago she had a chill, succeeded by slight fever and headache, 
but she was not confined to her bed more than a day or two. It was 
observed, however, that notwithstanding she went about the house, 
and performed her duties as usual, her sleep at night was disturbed; 
but she was not heard to complain of pain until about a week before 
her death; the pain, at this time, was confined chiefly to the right 
iliac region, but was occasionally felt in the right and left hypochon¬ 
dria, and about the umbilicus. She was directed by her mistress to 
take two compound cathartic pills,* and to have a mustard cataplasm 
applied to the part principally affected. The pills purged her very 
freely. Her case was now stated, by her own request, to a homceo- 

* These pills are composed of colocvnth, jalap, calomel, and gamboge. 
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pathic doctor, in the neighbourhood, who had prescribed for her on a for¬ 
mer occasion. He did not call to see her, but sent her five powders, four 
of which were administered. The irritation of the bowels continued, 
accompanied with frequent disposition to go to stool. She afterwards 
took a dose of castor oil and laudanum. The family physician, Doctor 
Warrington, was not sent for until the evening of the day previous 
to that on which she died; her symptoms then were as follows: Pulse 
120, and quite feeble; great pain in the right iliac fossa. On ex¬ 
amining this region, a distinct tumour could be felt, extending ob¬ 
liquely upwards towards the umbilicus; pressure upon the tumour 
was attended with exquisite pain; there was also a diffused pain over 
the abdomen, but the tenderness was not very considerable. The 
bowels were somewhat distended; intelligence perfect. She had 
vomited twice in the afternoon, the matter discharged having a 
greenish appearance, resembling bile. Dr. Warrington directed 
a blister to be applied over the tumour, and five drops of the 
ol. terebinth to be given every two hours, with a view of removing 
the flatus with which the bowels appeared to be distended. The 
vomiting continued during the night, attended with violent retching, 
the matter vomited having a dark colour, somewhat resembling to¬ 
bacco-juice in appearance, with thin flakes of a jet black colour float¬ 
ing in it. About eleven o’clock at night she complained of acute 
pain throughout the abdomen, the pain being so great as to cause her 
to scream out; her screams might be heard over the house. These 
symptoms continued, with slight remissions, until the next morning 
at seven o’clock, when she died, her intelligence remaining perfect 
until the last. 

Autopsy.—February 4. Nine hours after death. —Present, Doctors 
Warrington, Peace, Boyer, Pepper and Hallowell. 

Exterior. —Body somewhat emaciated; slight rigidity of limbs; no 
oedema; skin pale throughout; abdomen slightly distended; no well- 
defined tumour perceptible; but on pressing rather firmly on the l ight 
iliac fossa, a gurgling noise was produced, and a doughy feel commu¬ 
nicated to the fingers, exciting a suspicion of disease about the caput 
coli. 

Thorax .—Middle lobe of right lung tuberculous; tissue firm, of a 
greyish-red or ash colour, filled with numerous tubercles of a light- 
yellow colour and caseous consistence; upper and lower lobes slightlv 
engorged, but crepitant, without trace of tubercles; left lung also 
slightly engorged, but perfectly crepitant, containing no tubercles 
in any part; pleurae pale and moist, containing no serosity; heart of 
normal dimensions; pericardium healthy. 

Abdomen. —Effusion of a piut and a half of fluid of a light-yellow 
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colour, of the consistence of milk, containing a considerable quantity 
of very minute shreds of coagulable lymph. This occupied, more or 
less, the cavity of the abdomen: peritoneum lining the abdominal 
muscles and diaphragm, of a dark-red colour, minute vessels ramify¬ 
ing in an arborescent form over its entire surface; peritoneal covering 
of intestines, of a bright red or scarlet colour, the redness less diffused 
than upon that portion reflected over the abdominal inuscles, the 
arborizations being more isolated and distinct. 

On examining the contents of the right iliac fossa, the caput coli 
was seen to adhere firmly to the posterior wall of the bladder, to the 
peritoneum lining the iliacus internus muscle, and to the rectum, the 
whole being matted together and forming the tumour felt through the 
parietes of the abdomen during life. On squeezing the tumour, a 
fluid was seen to exude from a small opening in its centre, preciselv 
the same in appearance with that contained in the cavity of the abdo¬ 
men. The parts were now cautiously removed, with a portion of the 
bladder and the whole of the intestines, which were then carefully 
examined. 

iMrge Intestine .—Mucous membrane of rectum and left lumbar 
colon of an obscure yellow or fawn colour; consistence good, strips of 
an inch in length being easily obtained; mucous membrane of trans¬ 
verse and right lumbar colon of the same colour, but more or less 
injected throughout; minute aborizations were seen to ramify in spots 
upon its surface, moie distinct upon that portion of the membrane im¬ 
mediately contiguous to the caput coli, and upon the lining membrane 
of the caput coli itself; mucous crypttc very distinct; middle and 
upper portion of rectum covered with a false membrane upon its 
peritoneal surface, several inches in length, and a line or more in 
thickness; rest of intestine of a light pink colour until about two 
inches from the caput coli, where it becomes highly injected; the 
vessels, forming a fine net work, arc seen to ramify in every direc¬ 
tion. Caput coli adhering firmly to the posterior wall of the 
bladder near its fundus, and to the peritoneum lining the right 
iliac fossa; also to the upper portion of rectum as before men¬ 
tioned, the whole united together by false membrane, several lines 
in thickness, and of very firm texture. The appendicula, instead 
of floating loosely in the cavity of the abdomen, adheres firmly 
to the caput coli at its anterior and lower surface, little more than 
an inch of it being free. In the angle formed at its point of union 
with the caput coli, the parts in the neighbourhood of which are much 
thickened by false membrane and deposites of tuberculous matter, 
there existed a smali opening about two lines in diameter; the edges 
of this opening were smooth and rounded, one half adhering firmly to 
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the mass of false membrane intervening between it and the caput coli. 
Immediately adjoining the opening, and communicating with it, there 
was a cyst about an inch and a half in its largest diameter, smooth 
upon its inner surface, and containing a small quantity of yellow 
fluid similar to that in the intestine; mesenteric glands in the 
neighbourhood, enlarged and tuberculous. On examining the re¬ 
maining portion of the appendicula with care, a small ulcer was 
observed at about a line and a half from its free extremity. This 
ulcer was rather more than a line in diameter. It did not penetrate into 
tlie cavity of the appendicula, the mucous coat remai. g entire. On 
passing a probe within the cavity, and pushing it forward, its point 
was distinctly seen through the mucous coat at the poi.it of ulcera¬ 
tion. On slitting up the appendicula, a small pellet of fcecal matter, 
•of a light-yellow colour and soft consistence, was noticed; it was 
about two lines and a half in length, and one in breadth; mucous 
membrane healthy. 

Small Intestine .—Mucous membrane of the same yellow colour as 
that of large intestine; consistence good; its cavity filled with a fluid 
precisely of the same appearance with that found in the abdomen, ex¬ 
cept that it appeared to be of a rather more fluid consistence; muci 
parous glands, and glandulas aggregate, more than usually developed, 
but otherwise healthy. The mesenteric glands were generally enlarged, 
some of them the size of a pigeon’s egg, and tuberculous; tissue firm. 

Bladder distended;* mucous membrane healthy. Kidneys present¬ 
ed nothing worthy of notice. Spleen of usual dimensions, of a dark 
slate colour. Liver of a slaty colour upon its lower or concave sur¬ 
face, brownish above; tissue firm; gall bladder distended with bile of 
a light green colour. 

Head. I eins of the pia mater distended; no serosity in cavity 
of tlie arachnoid or cellular tissue beneath; substance of cerebrum 
firm; substance of cerebellum somewhat softened, the softening ap¬ 
pearing to be general. This part of the examination was made rather 
hastily, in consequence of the lateness of the hour. 

Spinal marrow not examined. 

Bemarks. —It is to be regretted that no opportunity was afforded of 
inquiring minutely into the history of this interesting case during the 
life-time of the patient. The local peritonitis was no doubt of long 
standing, probably several months; yet it is rather remarkable that 
such an amount of mischief should have existed without giving rise to 
paw, or other prominent symptoms. We find, however,°an analogous 
state of things existing in chronic pleurisy, the rational signs of which 

* She had difficulty in voiding her urine a day or two previous to her death, 
but not before; at least her mistress was not aware of it if she had. 
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during life are sometimes very obscure. Its exciting cause is some¬ 
what doubtful; the probability, however, is, that in consequence of a 
deposite of tuberculous matter, and its subsequent softening, ulceration 
of the coats of the appendicula was induced; the opening being minute 
and the contents of the appendicula at the time, small in quantity the’ 
inflammation, excited by their exit, was not sufficient to give rise to 
symptoms of an acute character. It was not until by the action of 
drastic medicines, the secretions from the mucous crypt® of the in¬ 
testine were greatly augmented, and the subsequent violent efforts at 
vomiting, that.,.-,-liquid contents of the bowels found their way into 
the cavity of tlju peritoneum, giving rise to the acute symptoms we 
have detailed^;md causing death in a few hours. 


Art. IX. Case of Malformation of the Heart. By Wiliuer 
Worthington, M. D., of West Chester, Pa. 

t* 

The subject of the present remarks, was a female child, which had 
been 'able from birth, to almost daily attacks of oppressed breathing 
attended with blueness of the skin and nails. It was evident from the 
symptoms, that the venous and arterial blood mingled in such a wav 
as to be thrown over the system in a mixed state. It had been under 
e care of my friend Dr. J. Thomas, and occasionally, through his 
kindness, I had witnessed its suflerings. We entertained no doubt, 
that malformation of the heart existed, and it was confidently believed, 
that the foramen ovale remained open. Some time previous to its death 
which occurred when about 22 months old, it began to emaciate; had 
occasional cough and diarrhoea. Its blueness, and other symptoms 
continued during the whole period of its life; and such was the dis¬ 
tress and embarrassment which accompanied the respiratory and cir¬ 
culatory functions, that it was necessary to keep the child almost 
constantly under the influence of anodynes. Digitalis was also ad¬ 
ministered with a view to retard the action of the heart. The peculiar 
symptoms were most liable to recur, whenever the child was agitated 
or became fretful. ° 5 


Dr. Thomas being absent from the neighbourhood at the time of its 
'eath, Dr. P. S, Conner and myself obtained permission to make a 
post-mortem examination. This being done, the following peculiari¬ 
ties were noticed. 

The heart was divided into the four usual cavities—two ventricles 
and two auricles. The right auricle was very small, and exhibited 



